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EXECUTIVE SUMMARY 


The Centre for Development and Population Activities (CEDPA) in collaboration with Prerana- 
Associate CEDPA organized a workshop in Delhi, India entitled " Strategy Development for 
Increased PVO Involvement in Family planning Services." CEDPA conducted the workshop 
with a grant from the Asia regional division of the United Nations Population Fund (UNFPA). 
Additional support for the workshop came from the United Nations Development Programme 
(UNDP) and CEDPA’s ACCESS Project funded by the United States Agency for International 
Development (USAID). The purpose of the five-day workshop was to provide a forum for 
PVOs from four Hindi-belt states to discuss family planning services and develop a strategy to 
increase their role in family planning at the state level. 


Held from 26 December through 30 December 1991, the workshop brought together 22 
participants from 20 PVOs working in India’s Hindi belt states; Uttar Pradesh, Bihar, Madhya 
Pradesh and Rajasthan. The organizations represented those whose primary focus is family 
planning, those who include family planning as a part of other development programs and those 
who plan to add family planning to their current activities. All participants agreed on the need 
to expand the role of PVOs in order to increase birth spacing and reduce the fertility rate in the 
Hindi belt, where contraceptive use is the lowest in India. 


To focus the program on strategy planning, the workshop began with an assessment of the 
current situation of family planning services in the four states. From there, the participants 
developed a vision of what the family planning situation might be like in ten years, and they 
discussed key issues that will affect their ability to realize the vision. Other workshop sessions 
addressed program issues and an analysis of the role of PVOs. By the end of the week, each 
state had a strategy for increasing the role of PVOs in family planning. 


The team of facilitators met during the week before the workshop to develop the content, 
activities and materials for the workshop. The methodologies they introduced included small 
group discussions, case study presentations, field visits and reporting out to the large group. 


The participants were particularly appreciative of the participatory, action-oriented approach of 
the workshop. They were satisfied with the outcome of the workshop and felt the need to 
continue increasing their collaboration for greater impact in family planning. 
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1. INTRODUCTION 


1.1 Background 


Private Voluntary Organizations (PVOs) are increasingly recognized as important agents of 
family planning service delivery worldwide. International organizations have focused much of 
their attention to developing the roles of PVOs for greater access to target populations. CEDPA 
has pursued this interest through discussions with its sponsors because it views the CEDPA 
network of alumni organizations as key players and resources in the development of family 
planning programs. 


This potential is particularly strong in India, where there exists a large number of PVOs 
providing important services in all sectors of development. Support for family planning services 
through PVOs, however, remains underdeveloped. The United Nations Population Fund 
(UNFPA) and the United States Agency for International Development (USAID) have on-going 
discussions with the Government of India to see how their programs can help PVOs realize their 
potential to take a bigger part in family planning initiatives. 


At the 43rd meeting of the National Development Council, India’s Prime Minister, P.V. 
Narastimha Rao emphasized the need for an effective population policy which involves more 
organizations at the grassroots level. This announcement coincided with CEDPA’s workshop 
entitled "Strategy Development for Increased PVO Involvement in Family Planning Services." 
With a grant from UNFPA, CEDPA collaborated with Prerana-Associate CEDPA in the 
planning and implementation of the workshop. Through CEDPA’s ACCESS Project, USAID 
added to the UNFPA grant by sponsoring participants attending from Uttar Pradesh state. 


CEDPA and Prerana organized the workshop in order to facilitate discussions among PVOs and 
to develop a network of those working in family planning (or interested in doing so). Once 
CEDPA developed the concept in the form of preliminary goals, objectives and expected outputs 
of the workshop, Prerana took the lead in identifying organizations from four states and 
coordinating workshop logistics. 


The workshop was designed with the following outputs in mind: 


° Development of a state strategy to expand the role of PVOs in family planning 


° Establishment of a network of PVOs with the potential to work with young women and 
underserved segments of the population 


° Creation of a new potential for PVOs to provide complementary family planning services 
at the state level 


. Documentation of the PVO experience in working with state and central level 
governments in implementing family planning projects 


« Creation of a state-level data base on existing and future PVO activities in the family 
planning sector 


° Development of a CEDPA work plan for the follow-up activities to this workshop. 


1.2 Trainers 


There were six members of the workshop training team. Prerana’s Executive Director identified 
two of Prerana’s Board Members with training experience, and they were joined by CEDPA’s 
Deputy Director of Training, the Director of Services from Bangladesh’s Concerned Women for 
Family Planning (CWFP) and an MAS Fellow working in USAID’s office of population. The 
team included those with training experience and those with PVO program experience. All team 
members made important contributions to the planning discussions and acted as facilitators 
during the workshop. A list of the team members appears in Annex 4. 


1.3. Participants 


The workshop brought together representatives from twenty PVOs with an interest in developing 
their roles in providing family planning services. Most of these organizations are currently 
involved in family planning programs and others are ready to begin integrating family planning 
into existing programs. 


Prerana took responsibility for identifying and inviting PVOs from four states: Uttar Pradesh, 
Rajasthan, Madhya Pradesh and Bihar. These states comprise the Hindi Belt, an area with 
relatively lower rates of contraceptive use. During the period prior to the workshop, Prerana 
was conducting a study of women’s organizations in the same four states. This put Prerana in 
a good position to contact not only women’s organizations but also others who fit the profile of 


workshop participants. The criteria for selecting participant organizations included the 
following: 


- Representation of organizations falling under one of three basic categories: those whose 
primary program area is currently family planning; those who include family planning 
services with other services (i.e. education, health or income generation); and those who 
plan to add a family planning component to their programs. 


Representation of organizations working in rural areas as well as those working in urban 
areas 


Proven successful experience in implementing services reaching disadvantaged population 
groups 


= Representation of a variety of approaches to famil 


y planning services, includi 


1.4 Planning 


The training team came together one week prior to the beginning of the workshop. The team 
met every day for five days in the hotel where the workshop took place. The issues discussed 
during the planning week included the following: 

e Training team building 


To encourage effective communication and create a positive atmosphere within the 
training team, the trainers participated in team building exercises. 


e Adaptation of the preliminary workshop plan 


The trainers worked together to adapt the preliminary workshop plan of session 
objectives and activities to better adapt it to the specific needs of participants. 


° Materials review 
- The trainers reviewed the training materials prepared for the workshop, making revisions 

and adding to them so that they could use the materials more effectively during the 
workshop. 

° Trainers’ roles and responsibilities 
The training team discussed roles and responsibilities of each of the team members 
during the workshop. The team paid particular attention to developing a feedback system 
for communicating within the training team during the workshop. 


° Follow-up Activities 


The training team discussed how best to follow up the workshop activities for maximum 
impact. 


The Team Planning schedule appears in Annex 1. 


2. PVO WORKSHOP 

2.1 Workshop Title 

"Strategy Planning for Increased PVO Involvement in Family Planning Services" 
2.2 Goal 


To increase the role of PVOs in providing family planning services to underserved populations 
in four states. 


2.3. Objectives 


iF To analyze the existing situation and to identify unmet needs in family planning service 
delivery in four states. 


ee To assess the role PVOs now play in providing family planning services. 
a To explore alternative entry points and approaches to family planning service delivery. 


4. To determine how PVOs can expand their roles through better access to resources, 
increased coordination with the government and networking with other PVOs. 


5 To develop a core group of PVOs which will provide leadership within their states to 
further the involvement of PVOs in family planning. 


6. To develop a state level strategy to enhance and increase the role of PVOs as family 
planning service providers. 


2.4 Workshop Methodology 


The training team used a variety of participatory training methodologies to achieve the objectives 
of the workshop. CEDPA encouraged a high level of interaction among trainees so they could 
benefit as much as possible from their shared insights and experiences with their colleagues. 
Throughout the program the trainers acted as facilitators to a learning process that emphasized 
analysis of shared experiences, problem-solving discussions and collaborative strategy planning. 


2.5 Description of Sessions 


Opening Addresses 


The workshop was formally inaugurated on the afternoon of the first day with the following 
panel of invited guests: 


1) Dr. Sunita Mukerjee, Joint Secretary 
Ministry of Health and Family Welfare 


-Presentation on the role of PVOs and constraints to their development 


2) Mr. Tevia Abrahams, Country Director 
United Nations Population Fund 


-Presentation on UNFPA’s four-year strategy, with focus on activities benefitting young 
women in Haryana State. 


3) Ms. Constance Carrino 
United States Agency for International Development 


-Presentation on USAID’s interest in expanding the role of PVOs in family planning with 
particular attention to Uttar Pradesh State. 


4) Dr. P. Talwar 
Head of Statistics and Demography 
National Institue of Health and Family Welfare 


-Presentation on demographic trends and the increase in India’s birth in spite of 
increasing contraceptive prevalence. 


SESSION 1: Assessment of Family Planning Services 


This session provided an overview of the existing situation of family planning services in the 
four states of Uttar Pradesh, Madhya Pradesh, Bihar and Rajasthan. Participants worked in 
small groups for each of the states (two for U.P.) and through a process of brainstorming 
developed a list of factors affecting the situation. Later in a plenary session the participants 
developed a diagram to explore the interrelationships and interdependence of these factors and 
their positive and negative influence on the present day situation. 


Some of the factors listed and presented are as follows: 


- Program management 

- Quality of care 

- Information, education and communication 

- Customs and beliefs 

- Policies 

- Status of women and gender discrimination 
- Education 

- Health 

- Economy 

- Variety and choice of contraceptive methods 
- Community participation 

Roles of government, industry and private voluntary organizations 


SESSION 2: Developing a Vision for Family Planning 


The expected outcome of this session was that an ideal picture would be painted of "where we 
want to go" in terms of family planning 10 years from now. 


The session was designed to stimulate the creative thinking amongst the participants. The 
participants divided into 3 small groups of 4 members each and they were asked to project the 
group’s futuristic vision visually using pictures from magazines. Without using words, each 
small group constructed an entire pictorial projection to communicate their mental picture. The 
charts were a diverse collection of various scenes but there were common threads in all of them, 
which included: 


¢ the ultimate goal of adopting a single child norm 


e uplifting the status of women to the extent that their status does not remain a hinderance to 
contraceptive acceptance 


older members and adolescent consciousness about family planning as a reality 


° that everyone is actively thinking about family planning all the time which was depicted by 
lots of watches and clocks around scenes of happy families 


° breaking away from the bondage and shackles of overpopulation 
¢ families not differentiating between male and female children 


° being satisfied with one child irrespective of sex 


e the link between environment, economy, education, government with IEC activities and 
population 


Overall, the session provided an opportunity for the participants to be imaginative and think 
beyond the immediate and try and establish a futuristic goal. 


SESSION 3: Round Table Discussions 


The purpose of this session was to provide a forum for discussion of key issues in family 
planning. To identify the key issues, the participants referred to the diagram they established 
on the first day, showing a number of factors that affect family planning services. Each 
participant voted for five issues he/she thought were most important, choosing from all of the 
factors listed. The vote resulted in identification of the following five priority issues: 


1) Community participation 
2) Policies 

3) Status of women 

4) Education 

5) Economic consideration 


The participants were grouped into these five subgroups to deliberate on the subject. Each group 
presented its findings and conclusions in a plenary session. 


SESSION 4: Site Visit 

Prior to an exercise on strategy development, the participants went on a field visit to observe 
approaches taken by PVOs/NGOs already working in family planning services. In addition to 
the site visits, two case studies were also examined. 


The expected outcome of the site visit was: 


1) To have a first hand experience of an integrated community-based family planning service 
delivery approach. | 


2) Familiarization with different components of family planning services programs. 


Methodology 


1) Lal Kuan and Tajpur Pahari, two communities where Prerana is running integrated 
community-based family planning services, were identified. 


2) Participants were divided randomly into two sub-groups, one to go to Lal Kuan and the other 
to Tajpur Pahari. 


3) Each subgroup was further divided into six smaller groups to look into the following 
components of the project in action: 


a) IEC activities and material 

b) Community participation 

c) Staffing, training and supervision 
d) Record keeping 

e) Stocks and supplies 


4) Each smaller group was assigned the following task to be performed during the site 
visit: 


a) To develop questions pertaining to understanding the components. 
b) Ask the questions to relevant persons on the site. 

c) Share findings within the small group. 

d) Report out to large group. 


After interacting for almost two hours with the project staff and beneficiaries at the site, 
participants returned to the workshop site and prepared the report. 


Qutcome 


Each group focussed on specific components of the project and shared their observations about 
the effective role played by the component in the family planning service delivery project. 


SESSION 5: Case Studies of Alternative Approaches to Family Planning Service Delivery 


The session on case studies aimed at introducing the participants to various approaches to family 
planning service delivery. Simultaneously it was envisioned that participants would explore key 
elements of successful family planning programs. Two case studies were presented and each 
was followed by discussions. Summaries of these two studies are presented below: 


Case Study 1: 


Mrs. Jahanara Sobhani described the activities of the organization called "Concerned Women 
for Family Planning" (CWFP) in Bangladesh. This was the first women’s organization 
established in Bangladesh and is currently the leading women’s group for family planning service 
delivery in the country. It acts as a model for other NGOs. It was started in 1970 as a small 


group of 8 staff members, serving 1 ward in Dhaka City. Today it has 667 staff members and 


serves the population of 27 wards in Dhaka and has expanded to 14 branches throughout 
Bangladesh. 


The organization has integrated its family planning services with other MCH activities and uses 
a community-based distribution (CBD) approach. It provides training for staff members of all 
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other NGOs working in family planning service delivery in Bangladesh. The success of CWFP 
has been attributed to a) its women to women personal approach; b) regular follow-up 
procedures; c) CBD approach; d) quality of services; e) commitment of staff; and f) integration 
of services. The discussion following the presentation focussed on the details of the quality of 
services and the impact of these services on the community. 


Case Study 2: 


The second study was presented by Mr. K. Nandan on the Tata Iron and Steel Company 
(TISCO), Jamshedpur, Bihar. A brief history of TISCO’s efforts in the area of family planning 
in Jamshedpur was presented, followed by a detailed exploration of one of their more recent, 
innovative projects in a minority community in Zakir, Bihar. 


The emphasis was on the method by which a major private corporation, such as TISCO, could 
be mobilized to provide family planning services not only to its employees but to the surrounding 
communities as well. TISCO has been very successful in creating demand for its services in 
a very conservative, Muslim population (Zakir Nagar) and in generating community resources 
to ensure sustainability of the project. The statistical data presented emphasized the tremendous 
impact that TISCO programs have had on the fertility pattern and MCH indicators of 
Jamshedpur. The discussion following the presentation emphasized the importance of involving 
the labor unions as a means of mobilizing the private sector. 


A general brainstorming session followed the presentation of the case studies. An attempt was 
made to explore other approaches to family planning service delivery. The discussion centered 
around three main issues: a) identification of target groups, b) possible entry points for service 
delivery, and c) integration of family planning with other services. The result of this 
brainstorming was the formation of the 3 lists presented below: 


Target Group: 


1) Rural community 

2) Below poverty line 

3) Urban slum 

4) Youth (boys & girls) 

5) Tribal women 

6) Workers (public/private sector) 
7) Married/ engaged men 

8) Married/engaged women 


Entry Points: 


1) Natural community leaders 
2) Religious leaders 
3) Youth clubs 


4) Mahla Mandals 

5) Yuvak Mangal Dals 

6) Schools and colleges (educational institution, students and staff) 

T) Population education 

8) Health service 

9) Anganwadi & adult education centres 

10) Income generation centres and dairy co-ops 

11) Traditional birth attendants 

12) Labor unions 
13) Bazaars, drinking water sources, tea stalls, pawn shops, etc. (meeting places) 
14) Panchayats 

15) Private medical 

16) PTA 


1) Integrated rural development (day care centres, etc.) 
2) MCH and health services 

3) Income generation schemes 

4) Functional literacy programs 

5) Vocational training 

6) Women’s leadership programs 
7) Youth welfare programs 

8) Women’s welfare programs 

9) IEC programs . 

10) Village and state co-ops 

11) Awareness generation camps 
12) Environmental programs 

13) Agricultural extension programs 


SESSION 6: Development and Discussion of Strategies 


During the first part of the fourth day, the participants analyzed the development of PVOs by 
conducting a force field analysis. In so doing, they discussed and listed in order of priority all 
of the forces for and against improving the situation of PVOs in family planning. This analysis 


was divided in two parts (internal factors and external factors) and 
pa ger ) appears in the strategy for 
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The strategy itself included five components: 


1) Problem statement 
2) Goal 

3) Objectives 

4) Analysis 

5) Action plan 


The facilitator discussed each of the components with the participants so that they could 
understand the format of the strategy they were to design. The remainder of the day was spent 
in small groups by state as the participants discussed and developed state plans. 


On the morning of the last day of the workshop, each state presented its plan to the plenary 
group. The participants provided feedback and asked for clarification on certain points so that 
the groups could go back and revise initial plans. Please refer to Annex 6 for the state 
strategies. 


In addition to the strategies, the participants developed a list of recommendations that they would 
like to present to the government. These recommendations appear by state in Annex 7. 


2.6 Evaluation Methodology 


The facilitators used both daily evaluations and a final workshop evaluation to assess the quality 
of the workshop. For the daily evaluation, the participants completed a written form to rate the 
content, methodology, output and timing of the day’s sessions, and they rated their own 
participation. During the team meetings at the end of each day, the facilitators used this 
information to discuss the day’s activities. It enabled them to check on the progress of the 
workshop activities and to improve and adjust plans for the following day. 


The final evaluation used a written questionnaire to ask for participant feedback on the sessions 


overall and on the facilitators’ roles, the materials used, the overall workshop objectives and 
logistics. Findings from both evaluations appear in Annex 5. 
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"Strategy Development for Increased PVO Involvement in Family Planning Services" 
Team Planning Week Schedule 


19 December 1991 - 24 December 1991 


Saturday Monday Tuesday 
21 December 23 December 24 December 


-Detailed session -Continued session | -Identification of 
planning, including | planning in detail session materials 
session outputs and | -Development of -Preparation of 


Thursday 
19 December 


-Introduction of 
team members 
-Discussion of 


-Discussion and 
development of 
strategy format — 


workshop schedule | activities 


-Revision of 
overall workshop 
schedule 
-Discussion of 
opening addresses 
-Discussion of 
planning week 
activities 
-Description of 
participants and 
their organizations 


final evaluation 
form 
-Development of 


daily evaluation 
form 

-Assignment of 
responsibilities for 
sessions 


-Discussion of 
process for daily 
participants’ 
reports 
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session activities 


-Discussion of 
facilitational roles 
and of 
participants’ needs 
-Preparation of 
training room 
-Preparation of 
visual aides 
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"Strategy Development for Increased PVO Involvement in Family Planning Services" 


Workshop Evaluation 


Participants rated their attainment of the overall objectives on a scale of 0 to 10, with 10 being 
the highest possible score. 


1. To analyze the existing situation and to identify unmet needs in family 
planning services delivery in four states. 


2. To assess the role PVOs now play in providing family planning services 7.42 
delivery. 


3. To determine how PVOs can expand their roles through better access to 7.68 
resources, increased coordination with the government and networking 
with other PVOs. 

4. To develop a core group of PVOs which will provide leadership within 8.00 
their states to further the involvement of PVOs in family planning. 

5. To develop a state-level strategy to enhance and increase the role of 8.74 
PVOs as family planning services providers. | 
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Following is the distribution of participants when asked about the timing of the workshop: 


Too short - l 
Appropriate - 16 
Too long - 2 


When asked about handouts used, the participants replied: 
Inadequate - 3 


Sufficient - 16 
Too many - 0 


Following are representative participant comments: 


Methodology: 
"The methodology was scientific, well-planned and effectively carried out”. 


"Excellent" 


"The participatory methodology helped to involve all the participants. It made one rack one’s 
brain and think". 


"At times confusions arose but they were clarified nicely and patiently". 


"Participatory approach and training techniques were excellent and group action was achieved". 


Facilitators 


"Facilitators were very helpful in systematically planning the sessions and by fulfilling the 
objectives of the sessions were able to take us nearer to the goal". | 


"The facilitators helped to provide direction, solve problems and gave individual attention”. 


“They helped us at various levels and also guided us". 
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Other topics that should have been included: 

“More details of alternative approaches and integration”. 
“More case aces -- sharing successes and failures". 

"More input in project formulation and project management". 


Participants also listed the following topics: fund raising, sustainable evaluation, AIDS, 
pollution and the environment and status of women. 


Logistics 


"The results prove the effectiveness of logistics. We were deeply enriched and enlightened with 
greater enthusiasm to achieve results". 


"The organizers took pains to make the workshop a success. They worked dedicatedly, were 
well prepared and friendly. My congratulations". 
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"Strategy Development for Increased PVO Involvement in Family Planning Services" 


State Strategies 
STRATEGY FOR RAJASTHAN 


Problem Statement: 


- Look at involvement of PVOs in family planning 
- Family planning getting low priority in the instigated programs for PVOs 
- Lack of coordinated approach between the various PVOs on family planning 


Goal Statement: 


- To increase PVOs involvement so that family planning becomes a priority program in the next 
two years. 


Strategy Objectives: 


- To ascertain and assess programs of all the existing PVOs. 

- To assess the abilities and potentials of these PVOs in terms of infrastructure, true policy and 
finance in relation to health and family planning. 

- Examine the government policies and implementation strategies vis-a-vis family planning. 

- Sensitize the PVOs toward the seriousness of the problem. 

- Build an infrastructure at the state level to achieve the required goal. 

- Bring about a qualitative change in the human resources. 

- Make available financial resources. 

- Increase coordination between government and PVOs. 

- Develop better channels of service delivery systems, health, education and IEC. 


Action Plan: 
Tasks - Year 1, Phase 1, Ground Work 


1) Identification (listing) and assessment of the existing PVOs to be carried out by a suitable 
agency to undertake this task. 


Responsibility § - Prerana 


Funds - CEDPA 
Tis ar - 3 months 
Coordination - B.R. and S.M. 


2) A team of full time salaried persons to be formed 
Responsibility - Prerana, S.M. and B.R. 
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Sensitize selected PVOs toward family planning . 
° Responsibility _ The team for increasing involvement of PVOs in family planning programs. 


On the basis of the report of the task (1) Prerana, B.R. and S.M. together will select PVOs and 
work out a plan of sensitization through regional/district-wide workshops. 

Funds - CEDPA 

Time - 9 months 


Year II Phase 1 (cont'd) 


Formation of a Core Group 


A meeting of the representatives of PVOs who participated in the workshops will form a core 
group through consensus. 


Composition - Region-wide representatives, 2 government nominees 
Responsibility for the meeting - S.M. 
Time - January 1993 


The membership of the core group will be for a period of 2 years. The core group will meet 
quarterly. 


ob Description of the C roup: 


a) Motivation of the PVO - through regional workshops, one every year 
Responsibility - the team 
b) Enhance the coordination between the government and PVOs 
c) Influence the government policies 
d) Identify alternate avenues like corporate sectors to promote family planning. 
e) Influence the government media 
f) Arrange for finances where needed 
g) Develop strategies for the improvement of human resources 
Trainings - supervisory level staff 
Time - middle of the second year 
Responsibility - the team 
h) Develop extension material 
i) Strengthen the linkages between the government departments 
j) Planning state-level strategies 
k) Assist PVOs in formulating the action plan 
Time - middle of second year 
Method - dialogue 
public opinion | 
media (IEC) 
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STRATEGY FOR UTTAR PRADESH 


Problem Statement: 


1) The state of U.P. is one of the biggest in India, although the number of NGOs in family 
planning is very low. They work in isolation and with the exception of a few, are small. 


2) There is no interaction between the NGOs in U.P. and efforts of each one are very localized 
and there are no coordinated efforts between these NGOs. 


Goals: 


1) To increase the involvement of NGOs in family planning service delivery over the next five 
years. 


2) To encourage and motivate other Re ions to come under one umbrella. 
Strategy Objectives: 
ie To identify the listed NGOs in U.P. by March 1992. 
2. To coordinate them by forming an apex body at the state level by June 1992. 
3. To take measures to bring other possible organizations under this umbrella. 


4. To enlist support from Prerana in forming the apex body and to complete the process 
at the initial stage within three months. 


Analysis of External Factors: 
Positive: 


- Adequate supplies and stocks of family planning material 
- Help from influential public people is available 
- Help from resourceful persons is available 


Negative: 


- Governmental process 
a) procedural complications 
b) apathy 
c) release of grants 

- Acquiring trained technical staff 
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- Indifference of NGOs 
- Difficulties in getting FERA certicate 


Internal Factors: 
Positive: 


- Dedication and commitment of organizations 

- Medical management 

_ Contribution in cash and kind from the volunteers and staff 
- Local credibility and accountability 


Negative: 


- Lack of coordination 

- Lack or resources and funds 

- Deficiency of technical trained staff 

- Apathy of younger generation to take up voluntary work 


Action Plan: 

1. To form an apex body with the help of Prerana within the next three months. Regional 
membership shall be allotted. 

2. To identify and coordinate the NGOs through the apex body. 

3. To identify remedial action for pressure groups to use to remove governmental processes. 

4, Dr. G.D. Tripathi helped by Professor S.K. Singh will interact with Prerana for further 
action. He may choose such persons for help from among members of the group of NGOs. 
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. Evaluation shall be conducted from time to time (i.e. meeting every quarter and evaluation 


every year). 
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STRATEGY FOR BIHAR 


Problem Statement: 


1) 
2) 
3) 
4) 


5) 


6) 


7) 
8) 


Inadequate number of PVOs working in the area of family planning services. 
Insufficient number of PVOs in remote areas. 

Inadequate integration of family planning services by PVOs. 

Problem of financial resources at the state level available to PVOs. 


Inadequate capacity of program management by PVOs (for example: field challenge, 
organization capacity and organization’s objectives, etc.) 


Negative image of family planning services. 
Role and relationship between PVOs and government. 


Mistrust and lack of coordination between PVOs. 


Goal: 


Develop full utilization of NGOs potential in family planning program and make it a people’s 
movement rather than government programs. 


Objectives: 


1) 


2) 


3) 


To identify 20 to 25 potential PVOs and involve them for state-level actions in family 
planning services within 3 months time. 


To bring about a change in 25 NGOs perception regarding family planning projects image 
through existing model project by the end of 1 year. 


To form state-level forum of NGOs in family planning services - the potential PVOs 
rendering family planning services. This forum would be constituted within six months. 


4) To campaign for increased financial resources available to PVOs for family planning services 


5) 


and simplification of administrative procedures in obtaining the funds. This will be 
undertaken by the forum as soon as it is formulated. 


To have dialogue with appropriate government agencies for roles and responsibilities to be 
shared with NGOs - soon after campaigning. 
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6) To provide technical assistance to strengthen capacities in program management in family 
planning services within one year. 


Action Plan: 


Core Group: 
Adithi 
CWDS 
TISCO 
Prerana 


5 Year Action Plan: Time Frame: 

To identify potential NGOs 3 months 

a) 1st meeting will be held in the last week of January 1992. 

b) Organize a 3 day workshop for identified potential NGOs (20-25) in March 1992. 
i) Discussion on the situation of family planning services in Bihar. 
ii) Formulate a state-level forum. 

Estimated Budget - $25,000.00 

c) Organize a five-day workshop on "Development awareness of training materials for NGOs". 
i) Formulate a project proposal for NGOs to get financial support from donor agencies 


and government. 


Estimated Budget - $40,000.00 


The NGOs are supposed to cover minimum 2 panchayats or maximum 5 panchayats at the initial 
stage. 


The core group will meet quarterly. 
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STRATEGY FOR MADHYA PRADESH 


Goal: 


To increase the involvement of voluntary organizations in family planning in Madhya Pradesh. 


Problems: 


1) Number of PVOs in family planning is extremely small. 
2) Coverage of PVOs involved in family planning at present is very small compared to the 


expanse of the state. 


3) No effective coordination between agencies in family planning. 
4) Efforts in the area of family planning are less compared to the potentials of the 


organizations. 


Problem Analysis: 


External Forces: 


For 
1) Donors emphasis on family planning 


2) Government policies 

3) Unified approach of voluntary 
organizations 

4) Local governments 


Internal Forces: 
For 
1) Commitment 


2) Organizational goals and policies 
3) Integrated approach 


Objectives: 


Against 

1) Family planning is not a priority in the policies 
of certin donor agencies. 

2) Government approach 

3) Customs and beliefs of some PVOs 


4) Corruption 
5) Bureaucratic practices 


Against 

1) Lack of human resources 

2) Organizational goals and policies 
3) Lack of resources 


1) To form a state-level coordinating body to initiate the process of more involvement of NGOs 


in M.P., by February 1992. 


2) To develop an inventory of PVOs operating in M.P., with the following classification: 


a) PVO working in family planning 


b) PVO not working in family planning 
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3) To assess the causes of non or underinvolvement of PVOs in family planning. 

4) To prepare a systematic overview of family planning programs and services in M.P. 
5) To identify organizations having more potential in M.P. 

6) To identify resources available for family planning programs. 

7) To develop an effective linkage between PVOs and state/central government. 


Action Plan: 


1) To conduct a meeting of representatives of selected organizations of Indore by the end of 
February and to form a core group including government representatives. Core group can 
also make changes. 


2) To establish a cell at BJMS, M.P. to: 

a) collect information regarding PVOs 

b) prepare a systematic overview of population growth and family planning programs 
3) To conduct a meeting of the core group in April 1992 to discuss the future strategy. 
4) To prepare education material for PVOs in family planning at BJMS. 


5) To call a meeting of NGOs at Indore to consider the strategy for the promotion of family 
planning programs in the state. 
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STATE RECOMMENDATIONS 
RECOMMENDATIONS OF MADHYA PRADESH 


1) Apex bodies: state, division, district 


a) There should be a state-level apex body of the representatives of voluntary agencies 
and of government. 


The purpose of the body should be: 


-to promote involvement of voluntary agencies in family planning 

-to mobilize resources (i.e. human resources, financial resources, infrastructure 
resources) 

-to formulate policies for collaborative efforts of government and voluntary 
agencies in family planning 7 

-to simplify the procedures for working with the government 


b) At divisional and district levels the government should entrust responsibilities of the 
follow-up of above to any government officers. This officer should regularly send 
reports to the apex body. 


2) Resource Organizations 


There is a need to establish a state-level resource centre for family planning. This should be 
run by an autonomous body. The purpose of this resource centre will be: 


-training 

-production of educational material 

-technical assistance in research, monitoring, evaluation, etc. 
-guidance for writing project proposals 

-information and documentation centre 


RECOMMENDATIONS OF RAJASTHAN 
Governmental sector: 


1) Appoint an autonomous commission for family planning at state as well as central level. 

2) Recognition of involvement of PVOs in family planning at policy making, planning, 
implementation, evaluation and follow-up levels. 

3) Provide information on various funding schemes. 

4) Make the procedures simpler for getting finances. . 

5) Recognize the problem as a crisis situation and deal with it aggressively. 


31 


6) There should be a sustained government policy on family planning. 

7) Give family planning a high priority in the health, education and social welfare departments 
and through the media. ' 
Include family planning component in the various social welfare projects and integrate in 
various IRDP projects. 

9) Improve the quality of services. 

10) Include family planning in the orientation training of various levels of functionnaires. 

11) Make FPP obligatory for the corporate sector. 
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Non-governmental sector: 


1) Give priority to FPP in their development programs. 

2) Women’s development programs should be considered crucial to the success of FPP. 

3) Improve coordination with government and other PVOs. 

4) Have special programs for attitudinal changes of male workers. 

5) Build linkages with different health, education, social welfare, religious bodies/persons. 

6) Include community representatives with 50% representation of women in program planning, 
implementation, monitoring, evaluation and follow-up of FPP. 

7) Build infrastructure and human resources suitable for FPP. 

8) Explore various entry points, particularly those operating in the field area. 


RECOMMENDATIONS OF UTTAR PRADESH 
1) Having decided to have a state-level apex body for family planning services of PVOs, it is 
recommended that the state government may give recognition to this body with participation 


by nominating the government nodal officer (family planning) as a member. 


2) The workshop having unanimously identified the main obstacles in successful implementation 
of FPP, it recommends to the government that: 


- Release of grants to PVOs should be given as an advance for one quarter. 
- If the projects/proposals submitted by PVOs to government call for any clarification, the 
government should have the clarification completed within 3 months of submission of the 


project, whereafter these should be deemed to have been accepted by the government. 


- That a code of conduct be developed for the benefit of both the government and PVOs. 
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- That an adequate number of trained staff for f. 
amily planning services (lik ANM, LHV, 
nurses, etc) should become available to the PVOs. ; : es a 


RECOMMENDATIONS OF BIHAR 


1) An apex body on family planning services should be constituted at the national level, having 
a major participation from the NGOs. 


2) Form a similar apex body in four regions. 
3) All funding should be through the apex body with much simpler procedures. 


4) — communication gaps there should be regular interaction of the NGOs with the apex 
y. 


5) The target should be qualitative not quantitative. 
6) Simplification of FCPA Act 1976 for NGOs working in the field of family planning. 


7) Effective and periodical evaluation should be done by professional agencies and feedback 
promptly communicated at all levels. 


8) To change the name of the program so as to change the negative perception among the 
masses. 


9) To avoid duplication and confusion in rendering services in the area, they should be clearly 
marked (PVOs vs. PVOs; Gov’t vs PVOs) 


10) Sex education should be included in the school and college curriculum/syllabus. 

11) Monetary incentive should be discontinued and substituted by recognition of services in kind. 
12) Emphasis should be given on human resource development involved in this field. 

13) More effective utilization of media and development of IEC material. 


14) Emphasis should be on involvement of corporate sectors (public and private in the family 
planning program. 


15) More emphasis on the involvement of community in this program. 
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